2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000004645

1. Entity Name

DON CLOWERS MINISTRIES, INC.

FILED
Aug 14,2008 08:00 AM
Secretary of State

Mailing Address

5746 MARLIN ROAD
SUITE 500
CHATTANOOGA, TN 37411

Principal Place of Business

5746 MARLIN ROAD
SUITE 500
CHATTANOOGA, TN 37411

AT R

07082008 No Chg-NP

CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

5

4, FEI Number

Appliad For

62-0812112

Not Applicable

5. Certilicate of Status Desired |

$8.75 Aaditional
Fee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 32324

| DO NOT.-WRITE -
~ = IN THIS SPACE -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

ihe cbligations of registerad agent,

SIGNATURE

Signalure, typed or prinleg nama ol registerad agent and iitle il appiicable.

(NOTE: Pag:stared Agent signaturs raquired when remstaung}

DATE

Filing Fee is $61.25
Duo by September 12, 2008

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE PD

NAME CLOWERS, DON

STREETADDAESS | 5746 MARLIN ROAD, SUITE 500
CiTy-5T- 2P CHATTANOOGA, TN 37411

1ILE SD

NAME CLOWERS, SHARON
STREETADORESS | 5746 MARLIN ROAD, SWHTE 500
CiTy-5T-2iP CHATTANOOGA, TN 37411

TINE VPD

NAME CLOWERS, SHARON

STREET ADDRESS | 5746 MARLIN RQAD, SUITE 500
CiTy-ST-2P CHATTANQOGA, TN 37411

TITLE

NAME

STREET ADDRESS

CITY-§1-2P

TILE

NAME

STREET ADDRESS

CcITY-$1-2P

TTLE

NAME

SIREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar

of the corporation or the raceiver or trustee empowerad (0 axacute this repordt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like smpow,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phons &




